Me. M'Crorie?Atheromatous Disease sion" is as Laycock has described, is extremely doubtful. In a number of cases whose arteries were afterwards proved to be more or less atheromatous, I have noticed that the patient generally looked older than he or she really was; that the face was pale and sallow, and its expression dull; that frequently there was a look of want of energy, which was generally confirmed by the patient,when questioned, describing himself, or herself, as being easily fatigued, and disinclined for any great exertion. Of course, the degree of the influence which this disease has upon the physiognomy of an individual will depend upon the extent of the disease and the arteries involved, as well as upon other circumstances (e.g., whether the patient is suffering from other disease or not). A Nos. 5, 7, 12, 16, 19, 20, and 34 (see Table IV 2, 4, 7, 9, 15, 18, 19, 20, 25, 29, 30 , 36, we have either tortuosity or thickened walls, or both, and in each of these cases we have atheromatous vessels elsewhere, whereas in cases 1, 5, 11, 12, 13, 16, 21, 22, 23, 32, 33, 34, 35, we Calenderer.
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